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P Pl NOTICE OF SALE OF SECURITIES SECUSEONLY _
o122 PURSUANT TO REGULATION D,
oN\SoN SECTION 4(6), AND/OR DATE RLCEVED
T‘F“WQ\AL UNIFORM LIMITED OFFERING EXEMPTION A
A -

Name ot Offering {{J check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock

Filing Under (Check box(es) thatapply): O Rule 504 O Rule 505 Rule 506  [J Sectio
Type of Filing: New Filing T Amendment

0CT 62007
A. BASIC IDENTIFICATION DATA ”

2
2
1.  Enter the information requested about the issuer \tx . ,;‘_f‘\\y
7 U /oy,

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

vWise, Inc.

Address of Executive Office (Number and Street, City, State, Zip Code) | Telephone N¥fiber (Including Area Code)
65 Enterprise, Aliso Viejo, CA 92656 | (949) 510-8052

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Officers) f

Same as above | Same as above

Brief Description of Business

e [

[ business trust 2 limited partnership, to be formed 07079480
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Cl

GENERAL INSTRUCTION -

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be tmanually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix
need not be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this forrn are not
SEC 1972 (5-05) required ta respand unless the form digplays a currently valid QMB control number, 10f8

2088/026327-0001
85339301 al®1 107



A. BASIC IDENTIFICATION DATA

2. Emer the information requested tor the following:

. fach promoter of the issuer, if the issuer has been organized within the past five years;

e Fach beneficial owner having the power Lo voie or Jispose, or direct the vote or disposition of, 1026 or more of a class of equity securitics of the issuer;

*  Each executive officer and direcior of corporate issuers and of corporae general and managing pariners of partnership issuers; and

e {ach general and managing partner of parinership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner

Exceutive Otfficer

Dircctor

] General and/or
Munaging Partner

Name (Last name first, if individual)

Mingo, Tony

Business or Residence Address (Number and Street, City, State, Zip Code)
65 Enterprise, Aliso Viejo, CA 92656

Check Box(es) that Apply: T Promoter Beneticial Owner

O Executive Officer

Director

O General und/or
Managing Partner

Name (Last name first, if individual)

Gillespie, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)

65 E. ise. Aliso Vieio, CA 92656
Check Boxies) that Apply: [ Promoter O Beneficial Owner

O Exceutive Officer

O Director

{0 General and/or
Manuging Partner

Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (O Promoter (0 Beneticiai Qwner [ Executive Officer {0 Director O General and/or
Managing Partner

Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codg)

Check Box(es) that Apply: I Promoter O Beneficial Owner [J Executive Officer {1 Director O General and/or

Managing Partner

Name (Last name fiest, it individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: O Promoter [ Beneticial Owner

[3 Executive Officer

£] Director

O General and/or
Managing Partner

Name (Last name first. if individual)

Business or Residence Address (Number und Sireet, City, State, Zip Code)

Check Box(es) that Apply: O3 Promuoter ] Benelicial Owner

O Executive Offtcer

O Director

[ Generai andfor
Managing Partner

Name { Last name HArst. it individual)

Business or Residence Address (Number and Street, City, State, Zip Cude)

{UIse blank sheet. or cupy and use additional copica of this sheet, us nevessury.)

2088026 327-000]
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B. INFORMATION ABOUT OFFERING ]

Yes  No
1. las the issuer sold, or does the issuer intend to sell, (o non-accredited investors in this offering? ..o O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ..o ecevnenrerenes S NIA
Yes No
3. Does the offering permit joint ownership O 8 SINEIE URIL ..o ettt bt srr s b s are e sre s e sssr e vrases O
4. Enter the inforraxtion requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. if a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or
dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual)
Busincss or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
{(Check “All States™ or check INAIVIAUAL STAIES) ....vicv oot ereere s bers e st cnssess et rerrnersensestnssmseresstoemmeerenmsrensensinrnnneees L3 ATl STALES
[AK] [az] [aR] [CA] {[co} (cr] [BE] [DE] ([FoJ (GA] [@m] [ID]
(N] [a] [KS] [KY] [TA] ™M MDI MA] [MI] [N M3 MO
N N1 M [RY] (NG [EB] [0H] [©K] [OR] [FA)
(R1] N 00X [©O 1O A A W
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ O Check INUIVIGURL STAIES) ... ciiee et rs et ee et ees v s v eeema st esssseane st s soatesrsesnessanssases sresanesnsnrnn [ All Siates

(ALl [AK] [AZ] [AR] [CA] [co] [CO [pE] [FL] [GA] [@O ([OD]
] O8] (A X K T M M) MY M &MY M M)
MT] [NE] [BV] ] M [Ny NG [ND) [cK] [Or] [PA)
®] (] o] [N ox] [©1 O [VAl

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check IMAIVIAUAL STIESY oottt et reaen st sttt ee e ame st snrs st sassrn e [J All Seates
fal] [AK] A7) [AR] [€A] (€0] [€1] [DE] [DE] [(Fi] [@&] (0 D]
o) [N [ K] Y (Eal ME] MDD [JA] M1 [MN]
] M [@my] ¢ [N [©H [OK
(rr}] [(¢] {50 [N [0OX1 @O0 MO VA wal V] (W13 (WY PR

(Use blank shect, or copy and use additiona) copies of this sheet, us necessary.)

ZOBRZ632T-0021 1of
35339301 0000 107 ors




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offeriag price of sceurities included in this offering and the totai amount already
suld. Enter ™07 if answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agyregate

Type of Security
$

Offering Price

Amount
Already Sold

865,000

7]

865,000

[0 Commun Preferred

Convertible Securities (InCIuding WaITANTS) ..ottt ae et st eseassene s mnnsseon

Other (Specify ) ettt e et e r s sr s e e r et e s aer e e raa s )

865,000

o N oM oM

863,000

Answer also in Appendix, Column 3. if the filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of person who have purchased securities und the aggregate dollar amount of their
purchases on the total lines. Eater “0™ if answer is “"none” or “zero.”

Number of

[nvestors

ACCTEUIIE TMVESIOTS. ..ot criiite s ee sttt eeaeee et sene e eneeeaessaeeseetaseesesassessrtneessennssansnsssnneasaesnssan

Aggregate
Doliar Amount
of Purchases

h) 865,000

Nop-avcredited Investors....oeeeeeene..

Total (for filings under Rule 504 0nly) ..o e

oy B

Answer also in Appendix, Column 4, if the filing under ULOE,

3. if 1his filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Purt C — Question 1.
Type of

Security
DECLHITY

Type of offering

Dollar Amount
Sold

REBUIBLION A Lo e e St atn e e SRR b an e s

Rule 504 ...

TOAL. ..ot rerst ettt re st evs e et enaeeean

o W B e

4. a. Fumnish a statement of all ¢xpenses in connection with the issuance and distribution of the securitics in
this otfering. Exclude amounts relating solely to urganization expenses of the issuer. The information
may be given as subject to future contingencies. 11 the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..o

Printing and ERgraving CostS ..o i crirea e esa e st ra a1 as e b b st sasbe e et e b ene e et
ACCOUNIIME FOUS ittt s s et cr e prae o 2ot b manser e v R baa bt atns et e ses
Sales Commissions (specity (Inders’ fees separately) oo aes s s e e

Other Expenses (identity)

0880261270001
R33I93 00 gl [LO7

40of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _]

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question d.a. “Fhis difference is the “adjusted
EIOSS PROCEEAS 10 HE TSSUCT.” .. oot e crs s ore st e re e ans st e ea s s et sms st et et smneers et nrasas $__ 858,000

5. Indicate helow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. [t the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estiacate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above,

Payments to

Officers

Directors & Payments to

Affiliates Others
PULCHASE OF TEAY E8UME ..oereee et er s srs s et s sre s sassresarsasrassssasnessssssisssssssesresessessteneneee L) B Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMEAT . eveee e rieranr s asaire st e vee s e ssesaeseons see e sesbessossaesbeesssssasansnsemsnsstabeatsebaseone st ons setmnassen O s as
Construction or leasing of plant buildings and facilHies ... cecevivv i iveeiecseee v, 1 8 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUTSLANE 10 8 MMETEET) -eeirirecininiiieeriescnetresnsseessre s sererarnsssssesastasesssassesssnesssassssssnssesssstonmsssssssssennes Ld 9 0 s
Repayment of indebtedness......ove e FRRPRVIUNRUIVR I B 1 0s
WOIKINE CAPITAL ... s e srs s sns et sernr s sas b vns et saets s resmststin e oesecnstirinene ] 9 b 858,000
Other (specify):

....... O s Os

COIUMIN TOMMS vt r e e sers s rmsab e et e b ans s btn s eneravs b st rintnenemneneerbasssssenesarermenresnerenes ] B s 858.000
Total Payments Listed (column totals added) ..o s 858,000

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff. the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signmun:/' i ) Date
vWise, Inc. W Octoher 14, 2007

Name of Signer (Print or Type)} Title ofSig‘M(PﬁW
Tony Minge President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

I0RRAZHAZTON0Y 5o0f8
853390010 aly 11,07



E. STATE SIGNATURE

1. Isany pmy described in 17 CFR 230.262 prwmlly suby.ct to any of the dlsqu.lhf's.mlon Yes  No
provisions of such rule? ... . e ettt r gty e eeeneean et enntrennrsens s sensrasrnnes k)

See Appendix, Column 5. for state response.

13

The undersigned issuer herehy undertakes to fumnish 10 any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) ut such times as required by state " v,

3. The undersigned issuer hereby undenakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offeres,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
Limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) SigﬂV" Date
vWise, Inc. /H"’ﬁq’:/” October Idy 2007

Nume of Signer (Print or Type) Title of SignerdPrint ow
Tony Mingo President
Instruciion:

Print the name and title of the signing representative ander his signature for the state portion of this form, One copy of every notice an Form D must
be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

TURBI6 7000 6urg
NS3193.01 0lv 11,07



APPENDIX

|38

Intend to sell
to non-accredited
investors in State

(Pur: B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-iizm 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Series A Convertible
Preferred Stock

5 3865,000

CO

CT

DE

DC

KY

LA

ME

MD

MA

M

MN

MS

28R 026327000
853303.01 wi0/ 14,07

7or8




APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amoun: purchased in State
{Purt C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes Na

Number of
Accredited
tavestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

“oR

PA

RI

SC

sD

TX

uTt

VT

VA

WA

wv

Wi

JOBEMZHIZTAN
35339301 alo/ 1107
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